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Taxas Ethics Commission P.C.. 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
¥ C/OH NAME o o - ~ 15 ACCOUNT #(Ethies Gomeission faora)
K@ yhrpe fow" Seqgovin
% NOTICE Tes” This box is for notice of poliical expenditures by poliical committees to upport the candidate / officehalder. These expenditures
FROM may have been mads without the candidale’s or afficeholder’s knowiedge or consent. Candicates and officehoiders are raquired to report
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texas Ethics Commission 2.0, Box 12070

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH, CIOH-SS, SC-COH,

SCQPAC SPAC, &SPACSS)

Aystin, Texas 78711-207u (512) 463-5800 1 -800—325~850§)
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ATTN Y
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152 & 4yyoop o
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission 2.0, Box 12070 Austin,_Texas 787112070 {612)463-5800 1-800-325-8506
W

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS tFoRr e e, ey Secron,
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAG, please see instruction guide for additional reporting requiremaents.
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Texas Ethics Commission <~ 0. Box 12070

Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R o S s 2 SPAcas)
The InsTRucTIoON Guink explains how to complets this form. 1 Totalpages this SC?U'ZA} LI/
2 FILER NAMg/;_/) , ,,r‘p e ' 3 AGCOUNT # (Eihcs Gomrylbion flers)
ey Lo ko Js:f}oum |
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/¢ co |
J// 27/3 w ApAIG 416’0 ‘
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Date Fulnameofcontributor [ out-afciste PAG (1O, | Amountef | in4ind contribution
BUI0 & Ke e o " contribution ($) | description (i applicable)
.............................. . . I
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_ - 00 |
2 /3/ 730¢ m'zz_im,ey DR w /00 [
SA QN‘LDNHIO-’TX 7527 l
Principal occupaton (Optionat) s Employer (Qptional)
77Ny
Date Fulname of contribulor [ ouotstato PAG 108, )| Amountot | inind fributionc
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/% 103/6 “oep /og | (50044 | oo
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Principal occupation (Optional) . ) Employer (Optional) N
3T zoms CoiF Trvkns, ™ S
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiraments.
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‘texas Ethics Commission 20. Box 12070 Austin, Texas 78711-201u

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{512)463-5800 1-800-325-8506

(FOR FORMS CIOH, CIOH-SS, SC-C/oH,
SC-SPAC, SPaC, a SPAC-SS)

SCHEDULE A1

The insTRuCTION GuDE explains how to ta this form. 1 Toulpages tnsSchedueAt:
UCTION explains comple! /7& // l/'
2z 'flLER NAME ) 3 ACCOUNT # (Ethics Commission Me%)
A lbNow Ssqeu)n
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/15 ERsER o= |
SAw ﬁ/;/?zla -7 6905 |
9  Principal (Optional) 10 Emplayer (Optionat)
P;agsm&w/{’rz_,h D
Date Fulname of contibutor (] out-of-state PAC (108, )| Amountof | In-kind coniribution
Emm/) GU £ RRO contribution ($) l dascriplion (if applicable)
27 | comuorssrum o som zocess | 2,022 {
3908 Srkylnri |
SAN Bvtonio-7.. 78810 |
Prhdpalocmpaﬁon(cpﬁonal) . o - Employcr(Optional)
ErT /%A
Date Full name of contributor [ owtor-siate PAC qi08: ) Amountof | In=kind contribution
) 3 , contribution ($) | description (i applicabie)
. ,.Lg.\)/;;DHC(;a{{/«g;gﬂw , 2 <
,5 } L/ Contri address; City, State; ZipCode ) l hand -
) g = L
Pel3k yaory ol 76 =z ¢
-~ . . N . . FT Y - } — ot
S Aw F)A,“'T'M'/'a —Jx /8323 l P
Principal occupation (Optional) . Employer (Optional) r
_ Ct711 2h o
Date Full name of contributor out-of-stale PAC (IDK: ) Amount of l In-kind cpnyribution . .
. , ) . 7 : centribution (§) | description (Ifappiicablo)
| ARTIENAL besT EenbRe , RO
= /. Contrbutoraddress;  City; State; Zip Gode NP
9 [ - , e,
2 [1& /32l Ne Paw Am /¢ :
SON LI Aten 7o -/ x 783 c& |
Principal occupation (Optional) Empioyer (Optional)
Date Fulnameofcontrioutor [ ouotetate PAC g0 )| Amountof | In-kind contribution
contibution (8) | description (¥ applicable)
....... mmss' R C‘ty: Sm chwe e II
o
]
Principal occupation (Optional) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see

instruction guide for additional reporting requirements.
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Taxas Ethics Commission P. ax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
LOANS SCHEDULE E
1 Tolal pages Schedule E:
Thohnnucvm&moxnldmhovhmmm I; L\_,/: /
2 FILE 3 ACCOUNT®# (Em&um-‘nnﬁhu)
2@1A9Ldo /\j(m./ \SZC(CLIF?
TOTAL OF UNITEMIZED LOANS: [ Q (= 3 3 = $
§ Dateofican 7  Nameoflender [Jout-cl-atae PAC D8;__ ) |9 LoanAmoun (S)
/"j "5 n" Z wa ]
s . KNegnalde !?.c.d. dzqevia’ CCOE
6 Islendera 8 Lender address; Ciy; 10 interest rate
financial Instittion? . .
. | See Public Information Act 552. 117 :
Y N 11 Maturity date
12 Description of Colisteral . ; .
NENE ?‘c‘ﬁ's cenL LOoAN
0O nane _
13 GUARANTOR 14 Name of guarantor L 16 Amount Guarsnieed (3)
INFORMATION .
1seu.w L cw .. su., . leCom ..................
O notappiicable
17 Princpal Occupsiion 18 Employer &3 T
Date of loan Name of lendar Clou-ahetate PAC (1OF; ) Loan Amound (§) -
. f' ".
5718 ? ..... @.Ldo Ro.:.»...Ss.. QNI ALCE =
Is lender 8 Sllh; Zip Code interestrate |
finandial Instittion? .
Y @ See Public Information Act 552.117 Maturity date - - -
Description of Collateral ' -
! . ' i
O none /YONE fzxwmu y Py
GUARANTOR Name of guarantor Amount Gusranieed (3)
INFORMATION
........... wmam
[0 notappicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Toxas Ethics Commission P.0O. Box 12070

(512)463-5800 1-800-325-86’«7-‘

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guiog explains how to complets this form,

1 Totsipages Schecuie F:

/7 i

‘/ My nast R
3 ACCOUNT # {Ethics

MG Sy

FILER NAME/ 2 ~ R
l{?gmm‘do L2on S€6}0 v/ A

4 Date § Paysename /

Mung v/ﬂjaﬁ/}V%iﬂ!, Fve
5’//5/

............................

City, Stale; Zip Code
230/ Boswn Visra

7 Amouni
%)

RS9
/2. 68,29

Shw @W?lv/\/}oyT)( 28207 )
8 Purposae of payment (See instructions regarding type of wormation 9 * Complete if direct sxpenditure to benefit CIOH
requied.) . v ; Cunasdale 1/ Oheeholdor name Offics suughl [N
R 1y 774/9
3 Date Payee name An(ig;m(
% . .
SLmE WARKER ,
Payee address; City: St ZpCode '7 A /Lg’y

P Bx oo 549
SAN Brtsnio- 7 75 9 ¢/ &

Purpose of payment (Sooinstucuommgmtvpedirﬂmtbn * Complete if direct expenditure to benefiffJor .
requirad.) Canddale / Officeholder name OMtics sougls e
[ o
CARLs —
. O . -
Date Payee narme oy Nr{writ
: SRS
_SH(,US .................................. rs
4 / p Paywe address, Ciy, Stale; Zip Code 3 7 o
4 . -
PofBox 2990
- 2600 Brdon/o-7x Tz 79
Purpose of payment (See instructions fegarding type of information ** Complate if direct sxpanditure to benefit CIOH
fequired.) Canwdate / Qificehoider name Otfica sought Dttks s
WATER
-
/ Date Pa @ Am;)unt
j I3 . 7 ¢ )
o la P VINTELE [ sToepni-
j//S/ Payee address; Cit, Stale; Zip Code 327 4§
' IFF Golipp Hd ¢
_ AN Py donio T Fop 3
Purposa of payment (See Instructions fegarding type of information ** Compiste if direct expenditure to benefit CiOH
required. ) Candidate / Officohaider name Office sought Othet 1z

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printud on recycied paper
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Texas Ethics Com mission P.O. Box 12070 Austin, Texas "78711-2070

(612)463-5800 1-800—325—(; :

POLITICAL EXPENDITURES

SCHEDULE §

The MstRucTION Guioe explains how to complets this form,

1 Totalpagas Schaduis F:

2ed L

2 ILERNAME 7, N
ZX%MLAC 20/{ Lgfi‘ﬂ’(///}

3 ACCOUNT # (Ethics Ccn\mgfm r.J:

.................

City: State; Zip Code

PoRx 2 99p

5 Payee name 4
W |

Amount
%)

Ty 70

IAN Antonio Tx 78594 _
8 Purposae of paymant (See instructions fegarding typs ofinformation | g * Complete if direct axpanditure to banefit C/OH -
equired.) Candidate / Officchoidor name Offics wought Lt
Date Payee name An(rgu).mx
....... 5 6@ o2
Payee address; City, Sww; ZipCode &3 b’
f/ 7 P /3 0 & g 3 h[-g
O lox )75 = -
/ s - =z
,* HOVS 70 -T X 772577 -
Purpose of payment (See instructions regarding type of information * Complete if direct axpenditure 1o benalit CIOH -
fequired.) Candidale / Officehoider name Oftice acught ¢__ Ottet as,
.
¢ i
Datg iPayee name Amaount
‘ : 'b + ($)
) | Hemgein FRivtegs -
- Paméa&imz' " Ciy Slote: ZipGode T )
577 o o e /35527
2 %) CZNA U (s’/
B SAN Pvtonio-7x 754 67 )
Purpose of payment (See nstructions regarding type of information ** Complete if direct expenditure to banefit C/OH -
fequirad.) Candudate / Officsholder name Office sought e 1
Date Payee name Amaount
[ ‘ ($)
U.s. %5 AL Scpules,
_ Payoch Shb'zpcm .................... ' 00
Sy /2.0
:’UYFO::)Ofpaynml(Soehsm fegarding type of information ** Complate if direct sxpenditure to benelit C/OR - o
equied.

Candi

MpicooT

dale / Officehalder name Office sought Qttice st

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Protsd on recyclad paper

Ruvised 4/~



Toxas Ethics Commission P.0. Box 12070 Austin, Texas '78711-2070

(612) 463-5800 1-800-325-8504

POLITICAL EXPENDITURES

1

SCHEDULE F

The lsTrRucTION Guie explains how to compiets this form.

2 FILERNAME

1 Totelpages Scheduie F:

Se7 4

22073 S. ;é/ﬁek/ﬂ&?&’y s7
AN Bndos;o- 74 75270

b’/ /7/ 8 Payve addross; City; State; Z:pCodo ............

p , . 3 ACCOWNT # (Eus Commenen e,
flepan/dc on gifj/é(//ﬁ
4 Date 5 Payeename 7 Amount
. /j ®
SevThops Keportzr

boyEL

8 F’urposoofpayrmnl(Soe instructions Tegarding type of indormation ]

ADv.

*+ Compiete if direct sxpenditure to beneht C/OH .
Canadate / Olficehoider name

Offics sought

18228

r Date Payee name '\?moum
A9 ande s I Rint She b G
c%/f | Paassionn e s e O

o —
-

£
* Complete if direct expenditure 1o benafit CIOH
Candidale / Officehaldar namo

Iy, !

Oftice sougre

Gite s
Y ) S '
|
Date Payee name Amaount ‘%
3 , $)
 Zsulhsioe 7@‘ ... perRteR
L} / Payee address; City, St Zip Code A; Y zc?
VI 2208 5. teerBenn Y '
! g ’
SEN Bwiopio <x 75870
Purpose of payment (See instructions regarding type of information *+ Complele If direct expenditure to benafit C/GH .
foquired.) Candidale / Officahokder name Office scught Qe 1wor;
Date name Amaunt ‘
/ - $)
oy AELD Newbow
Pa N . , y e
4,/7/ yee address Cit, S ZipCode / 5o
Purpose of payment (See Instructions regarding type of kdormation *+ Complate it direct expenditure to benafit CIOH +
Tequired.) Candidale / Officetaider name Office sought Ofixe tean

@ Prinled on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Q{047



Texas Ethics Commission P ax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The IsTrucTiON Guipe explains how to complete this form. 1 Totatpages Scn“"‘f F: X
, .
4 ()i
3 ACCOUNT # (Ethics (’:amm&:&m Blers)

&y selde “A SEgeuvip
7 Armnount

4 Date Payee name
)

«¢/’? 2 s' Payeeaddress ..... cmr 'S;alé,/Zmae / 6/ g f ///C

e PR R /\*S‘u‘cy
son Hvdenio Tx 7642 —

2 FILER NA

8 Purm':: of payment (See instructions regardmg type of information 9 ~ » Complete if diract expenditure to henafit C/GH «
requl /i“f 7“’(%01—» d ML y Candidate / Officeholder name: Office sought Office heid
(u/ 7"7& ‘At o WVLW—
Date Payee name An'(lgmt
| Aadie dyies A ape
5 Payee address; City; State; ZipCode
S B i o>
SAN f@)n/\#{n [ ExAS
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Gandidate  Officenalder name Office: sought Oftice heid
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